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Complications from the use of regional anesthesia have been reported from the onset of its use. 'Aseptic meningitis' were described as early as 1936; it was not until the now infamous 'Wooley and Roe' cases in 1947 that these complications were highly publicized and in 1954 led to the almost virtual abandonment of spinal and epidural techniques in Britain for more than two decades 2 . In these cases, two relatively young healthy males became paraplegic after spinal anaesthesia secondary to contamination of the syringes and spinal needles by an acidic descaler 4 . Ever since, Anaesthesiologist continues to improve and modify this technique to increase safety and reduction of complications. -Infection and inflammation.
-Due to bleeding
Patients must be informed regarding risks associated with regional anaesthesia from block failure to neurological injury and death. As one recites this list, the actual likelihood of suffering this complication is often not well communicated to the patient.
A report from Chadwick, et al. in 1991 looked at malpractice claims filed against anaesthesiologists in a 10-year period from 1975-1985 6 . A comparison was made between obstetric and non-obstetric claims related to general and regional anaesthesia. A total of 1,541 cases were reviewed, of which 12% were obs-related and 88% were non-obs related claims. The following comparisons were made regarding the types of injuries claimed. This Meta analysis demonstrated that patient's death, nerve injury and brain damage were more common in the non-obstetric population due to general anaesthesia. However among the obspopulation, claims more for trivial events-headache, pain during anaesthesia, emotional distress and back pain receiving regional anaesthesia. Major complications are more frequent in general anesthesia .Report on Confidential Enquiries into Maternal Deaths in the United Kingdom 1988-1990, there were 4 deaths directly attributable to anaesthesia 7 . One was due to pulmonary complications which occurred after aggressive treatment of hypotension in a patient with an underlying cardiac arrhythmia. This patient had an epidural anaesthetic and it was felt that the sympathectomy could have contributed to the failure at resuscitative efforts 7 . Adhesive arachonoiditis and chronic adhesive arachonoiditis:
The most serious neurologic complication usually occurs several weeks, months or years after the insult. The syndrome is characterized by pain, a gradual progression of sensory deficits and motor weakness in the lower limbs. Antiseptic solutions and preservatives in the drug solutions have been implicated. Characterized by proliferation of the pia mater followed by fibrosis and stricture of nerve tissue. Demylination of the nerve tissue and the subdural as well as subarachnoid space may become contracted by swollen meninges. Within afew weeks after block myelography shows a narrow spinal canal.Usually seen in connection with intrathecal block but has been observed even after epidural block.Boiardi, et al 15 described four cases. Response to treatment is generally poor.
Cauda equina syndrome: Syndromes of leg weakness, perineal sensory loss, disturbances or loss of sphincter control in the bladder and rectum in addition to erection problems 16 . The cause is not yet established. Possible mechanisms of injury include-direct trauma, intraneural injection, epidural haematoma and high concentrations of local anaesthetics.It has been suggested that cauda equina nerve fibers are more vulnerable to damage because they lack protective sheaths.Symptoms may appear soon after surgery and may be permanent or it may regress slowly over weeks or months 17 . Cauda equina syndrome and adhesive arachnoiditis share a common etiology. Treatment is palliative and is generally of a rehabiliting character. Traumatic injury to the spinal cord and nerve roots is a rare cause of neurologic deficit.
Spinal cord ischemia and infraction may occur after prolonged periods of arterial hypotension 15 .
Intracranial hemorrhage: Are a much rarer but decidedly more serious complications of spinal or epidural anaesthesia. There are a few reports most of them are sub-dural haematoma formation 18 . If the headache is atypical or lasts for more than week; CT scan is indicated, especially if treatment with blood patch has proved to be without effect.
With the increasing use of regional anesthesia, providers must be prepared to evaluate patients for neurologic complications. What makes these rare regional anesthesia complications so unsettling is that the risk of permanent neurological damage associated with the technique is often out of proportion to the surgical risk incurred by the patient. However, the benefits of regional anesthesia experienced by the vast majority of patients, particularly from a postoperative pain perspective, justify use of the procedure. The majority of neurologic injuries noted after regional anesthesia are not secondary to the block but result from preexisting conditions, patient positioning, or from the surgery itself. Nevertheless, anesthesia providers will increasingly be called upon to evaluate nerve injury patients for diagnosis and treatment.
Remaining cannula and catheter: Only rarely is the cannula broken in the epidural or subdural space. When this does happen, however, surgical intervention is necessary. The catheter may shear; if it is pulled out of the touhy needle. It has been claimed that the catheter can remain in the epidural space without causing injury.
Total intrathecal block:
An experienced anaestghetist will have to accept a 2.5 % accidental dural puncture in the epidural anaestheia and a 1.2% accidental dural puncture with caudal anaesthesia 19 ,If dural puncture is not discovered there is a risk of total intrthecal block with local anaesthetic injection. The patient then unconscious and develop severe respiratory and cardiovascular collapse. Oxygenation with Intubations and controlled ventilation are normally required in addition to volume substitution and vasopressors. If treatment is adequate, sequelae rarely occur.
Caudal anaesthesia: Complications are as for extradural anaesthesia but much less common. Insertion of needle into the rectum or presenting part of the fetus has been reported.
The relationship between regional anaesthesia and sequelae: General Consideration Marinacci and Courville 1958 described 542 patients who had all notified neurological disturbances thought to be caused by intrathecal block. By means of electromyography, however, it was established that only 4 patients could justifiably ascribe their complaint to the block. The incidence of severe neurologic deficit following SA is low. In a prospective study of 40,640 cases of SA, the authors reported as an incidence rate of serious neurological deficits of 0.5 per 10,000. These have been in association with epidural hematoma, epidural abscess, adhesive arachnoiditis, anterior spinal artery syndrome or cauda equina syndrome. When one discusses these complications, it is important to keep in perspective those are of very low incidence. This is worth remembering as both patient and surgeon often blame the damage on the anaesthetic technique. Routine postoperative check up at an early stage to establish the true frequency and nature of complications is one way of preventing a misjudgment of the causal relationship. There is also a need to search for new predictors, triggers and risk factors. The best defense against nerve injury induced by regional anesthesia is following proper procedures: slow, careful needle technique; spare use of epinephrine; and careful physical examination of the patient prior to the block.
Conclusion:
Through continued study, training and experience in regional anesthesia, the significant benefits of this technique can be achieved with maximal safety to patients. Despite the great benefits of regional anesthesia, providers may be tempted to think, "If I had just done a general anesthetic, I would not have this problem." To prevent complications, strict indications should be observed. Pain is an important warning signal. If pain occurs the anaesthetic procedure should be discontinued.
The neurological injury causes the most serious disability.Dignostic tests are of importance at an early stage. Repeated EMG and CT scan are recommended.
Postoperative routines to deal with complications in time comprise an important part of the anaesthetist's work. Who follow up the patient should not forget to refer early to the anesthetist any complaints from the patient. Everybody profits from a swift and detailed analysis of complications.
